.. '\ P ER M l T p5iI521-f}

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT / (O(ﬂ o o patz Ale 199

BUREAU OF ENVIRONMENTAL HEALTH . — ) I i

IESRRE 410-313-2640 DATE SYSTEM APPROVED /4 / 7
: i
Hr g 2 % v{i: .
Wﬁ D (\’; i INsPECTOR |1, " = Cp
Jenkins Brothers IS PERMITTED TO INSTALL ALTER__X
ADDRESS__ 7670 Smith's Private Road, Svkesville, MD 21784 PHONE __410-461-9282
SUSDIVISION LOT ' " RoAp 5301 Landing Road
PROPZATY OWNER ARl
ADDRZSS
SEFTIC TANK CAPACITY GALLONS
NUMSES OF SZDROOMS ___5.
SQUARE FEST PER SEDROCM
LINEAR FEST OF TRENCH REQUIRED
Septic system is failing,
4-5-99

Call for inspection when ground is opened so sanitarian can recommend repair.

DATZ

PLANS APROVED 3Y

COVZR NO WORK UNTIL INSPECT=D AND APEROV":'D

HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

NETHER THE
NOTZ. CLEANOUT RZQUIRED EVERY 70 FEST OF SSWER LINE AND/OR AT 90° SWZZPS IN UNES FAOM HOUSZ TO DRAIN FISiDS, $0° ELBOWS NOI
ACCEPTASLE, ' . .
NOTZ: ALL PARTS OF SZETIC SYSTEMS (LE. TANK, DISTRISUTION 30X TRENCHES) TO 82 100 FS27 FROM WELL (UNLESS OTHZ3WISE SPECIFICALLY
AUTHORIZZD)

NOTZE: IF DEZP TRENCH(ZS) ARE USED CALL FOR INSPECTION SSFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOTZ: NCDRY WZLL SHALL EXCZ2D 15 FOOT IN DIAMSTER Nd ABSORPTICN TRENCH TO EXCEZD 100 FEST IN LENGTH
NOT=: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULS 25240 PVC ORAZS

PERMIT VOID AFTER TWO YZARS
NOTE: INSTALL STAND PIPZ ON SIPTIC TANK AND DRY WELL STAND PIPES MUST B2 § INCHES IN DIAMETEA CAST IRON. CONCRETE OR TERAA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE 7O GRADE RSQUIRED. ,
NOTE: DISTRIBUTION SOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

>




200

EX. WELL
Ro-73-24S8

100

. L /q,,v D {A & '/z/A INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE
seetic Tank Lever B X 1970 FTL. wﬂjc,@ggfsm ons Cx —n K

DISTRISUTION BOX LEVEL __ () {(

DRAIN FIELO/FTLEDEFTH & FT. TRENCH wxo'rg 3 FT. INLET D2RTH S 2
) . .
 EFFECTIVEGRAVELDEPTH__ ¢~ FT. TOTALLENGTH 1O €Srr. 5 ©2s
’ 120 28§
NUMSER OF TRENCHES __“L— | ONE-SIDEWALEBOTTOM AREA ~ sQ.FT.

DRYWALL INSIDE DIAMETER__ ——  FT. ESFECTIVE DEPTH BELOW INLET _ = FT.

ABSORSENTAREA_3 49 sa.FT. - -
REMARKS: I 31}99 ok 0 START m/[?/\/'

4al48 2 ox 1p  coveR (4

DATE SYSTEM APPROVED

4/?/93 INSPECTOR H P ;*P/(m
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FILE GWMW/U (4(/«211( DATE REPORTED ////?/’77
PROPERTY OWNER }{W /de/ééa/,u{}
P.O.ADDRESS ’6 30) Lo Solime Koad wersewons_796-9772
omscrxons/m PROPERTY WJZ,U )7 21588
R [ = WM £ e chit i nmeliing Kol = 19% Lomd i
INFORMANT MM /A/q\,o@/aw&u J

Lol ﬁ,quw /790,

ACTION TAKEN

FINAL DISPOSITION




DNR-214°17-77)

c |1 9285« 1531’3;55..{‘7{-: : __STATE OF MARYLAND - . | J'ST00 Rors vl
. o o WATER RESOURCES ADMINISTRATION - ' SR

T3 TGrawed & » ' TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 2140] . FILL IN THIs FORM COMPLETELY '

(THIS NUMBEN IS TO BE PUNCHED

L e | . " WELL COMPLETION REPORT - ... .~ " ‘[ couny™ 7"

- [ nuMBeR .

DATE RECEIVED ~ DEPTH OF WELL : ’ . .
P . . PERMIT NO. FROM PERMIT TODRILL WELL

((WRA USE ONLY) . /‘/._,:5‘_, P27 . | S . - . N !

. DATE WELL COMPLETED - L 2!;?) L ] ‘, I = l - ’ol Lml

. 22 (to NEAREST FoOT): .- 26 e zs 29 30 31 32 33 34 35 36 37
LITTTIT) e e PEIR

) e . . . .ORILLERS IDENY!?'ICAYION no. | R J
8-13 18 20 < . N

o'WNER Gasinnme  AaRey

LAST NAME”

FIRST NAME

STREET.OR RFD E3a8 Lﬁ/\//_),rﬁ/( .‘:’?éﬁﬂ . : - . . E Ik £/D6E b L4227

‘POST OFFICE

WELL DESCRIPTION - ] - N ] ~ —
WELL L0G : .~ . GROUTING RECORD: vyes . w G333 . e
STATE THE KIND OF FORMAYIONS PENETRATED, THEIR - WELL HAS BEEN GROUTED : T 3 5 tstowoT 6 I8
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 1. (CIRCLE APPROPRIATE BOX) : - : R
- - - ' . a3 | I PU“PING TEST
DESCRIPTION - g FEET. - leneck ¥ = TYPE OF GROUTING .MATERIAL (cmcu: sox} - S
(us: ADDI VON L s :ETS WATER: . K
1P NeCeSSARY] ; FROM “Iro |BEARWG 4 ' ‘ -/
— CEMENT BENTONITE CLAY ' HOURS PUMPED (TO'NEAREST HOUR) . .
. 45 46 :
B e T &, Q?QQ -
k4 ; " - ] ; PUMPING RATE o
. {3%/’»5" O EER) O N 5 1 B | Ne- 0F>BAGS?;_— NO. OF POUNDS EXEME (GALLONS PER MINUTE TO NEAREST GALLON) S <7
IR AR N, - ' ) R 15
GALLONS OF WATER 5:"5 ) M o
: : ; : ~ | MeTHOD UsED TO l&?//?
A | MEasURE PuMPING RATE
|- DEPTH OF GROUT SEAL (10 NEAREST FOOT)
S{ ;‘?J - f)’Z WATER LEVEL' (DISTANCE FROM LAND SURFACE)
A - FRom __ &F Fr. vo__ "/ &m - rr.|geromre L 5O - - nearest
I . : 48 - - 82 54 58 PUMPING _ _ J Foor)
L . 1. . (ENTER O'IF FROM SURFACE) . . V7 . e 120 .
N . R D ) CASING . CASING RECORD- .- .~ wugnf . B i Ry (N:Aacsr :
Lo . R o), Tyees - o . . PUMPING A 22 l<r001); .
. INSERT .* |SIT| |C|O| . . 22 | 25 .
» ‘. 4 | [ aperoPRIATE : e sverere . {TYPE OF PUM?ED USED (cmc LE - Appnonnu\r: 80x)
A : o - STEEL .o CONCR R (FOR PUMPING TEST)
: A copE ) T . .
[ . : . . \ BELOW T ° ar PISTON TURBIN
. - : : | | IOITI'- »"._ . pieTe ‘_“\"‘
N - ’ 27 . - .
| PLASTIC - OTHER . . . 7o o2 .
1 e T OTHER
) e CENTRIFUGAL ROTARY - (DESCRIBE
MAIN NOMINAL DIAMETER - TOTAL DEPTH . o272 . 27 BELOW)
CASING  TOP (MAIN}ICASING OF MAIN CASING ) - - ’
TYPE (N‘EARESY INCH) - " (NEAREST FOOT) T [E] SUBMERSIBLE
o T N : Co-27 <
. 3 ~ L in J T J. -
§ 60 61 63 8a___68 70 N . .
. L . L .
. ) : _ OTHER CASING ur ysed) - - {rvrPe oF-PumP (wu%'%rn:—l-ﬂ
. ¢ © DIAMETER oEPTH (FEET) T | OV s:cureovr:‘llx e e T
H {INCH) FROM .. TO = CLOEEEES toTe e T T REER S 29
c o . . R .
. A L J L ] ] : NO
s - . L . e DRILLER WILL INSTALL PUMP
. L - L L {CIRCLE APPROPRIATE BOX)
. ’ ’ G . L : [ 1L . CAPACITY: e
K ' ' ’ . R - GALLONS PER-'MINUTE’ T . .
SCREEN TY ORD . (TO NEAREST GALLON} = L ‘. J
, OR OPEN uou: . O T - 38
INSERT . : . .
s T ar LA . J - - |.PumP noRsE POWER- ¥ FLt vl -
) o APPROPRIATE STEEL BRASS OPEN HOLE -7 ’ 4l
‘ . T M . N cooe OR BRONZE PUMP COLUMN LCNGTN
. , BELOW . (NEAREST FOOT) ;——143 27 -
. S CASING HEIGHT (cIRCLE APPROPRIATE BOX
‘ PLASTIC ~ OTHER AND ENTER CASING HEIGHT)
A c l 2 : I N LAND SURFACE
. ' 2 y3  (seq. nO.) 8 . E] sciow / (NEAREST
. 'DEPTH .(NearesT whoLe FooT) L7 | fooT)
E o FROM ) 10 49 50 51
A NHLO L. 42 . 250 LOCATION OF WELL ON LOT
Cc B 53— T S 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H ‘ . : SEPTIC TANKS, ANO/OR OTHER LAND MARKS AND
. [3 ’ - INDICATE NOT LESS THAN TWO DISTANCES
- - Cc 2 L. 0 | . (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 z6 gy 30 32 NET)
A WELL WAS ABANDONED AND SEALED WHEN THIS E B B : R
WELL WAS COMPLETED E 3 . . 'L |
, N 1 b .
. . 38 39 41 ' .. .4% 47 . 51 Lo .
ELECTRIC LOG OBTAINED ' . .
. SLOT S1ZE 1, 2, bl 3,
. L i
‘ . - . . 7
E]‘r:s*r WELL CONVERTED TO PRODUCTION WELL ] ] - oo fip s
: : OIAMETER OF.SCREEN |- ] (NCAREST INCH) {7LoDy ;,'“",r;f’ LS
| MEREBY CERTIFY THAT | MAVE COMPLIED WITH ALL 56 60 . ) :
CONDITIONS STATED ON THE ABOVE-CAPTIONED '*PERMIT CEE FROM ~To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED |. oL
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack L~ J 1 J -
KNOWLEDGE, INFORMATION AND -
;gL::: BEST OF MY ' IF WELL DRILLED WAS A
. FLOWING WELL CIRCLE BOX
DRILLERS .NAME . FLOWING WELL ‘ »
N WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) : B ) .
DL A S .R.0.5.) w_a . N
(,‘: ,E,fys)tc t‘ﬁ-. ’gf /"Jp/f/ L/»’f“) ( \/(.7— . T . (E-R.0:S.) . .
' o]
. 5 g e ' L - 7475 76 . ‘ o
- o o L e ” TELESCOPE . ‘LOG OTHER DATA - . . . M
SIGNATURETS . P } ° j CASING INDICATOR AVAILABLE . -

. S HEALTH




DN“~131 (7773

EMERGENCY NO. (f any) -

(rHis uuMa:a I8 Yo, BE.

N cous*:-e ON ALL CARDS):"

Y " SEQUENCE NO.
'] 0360 —JrF
. 3 A
{;‘-_»x.-o_, P
LI “(SEQ. NO.). -6 - TS

PUNCN(D

STATE OF MAHYLAND
. WATERRESOURCES ADMINISTRATION

m.JAWES STATE. OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 o
APPLICATION FOR PERMIT TO DRILL WELL )

WRA PERMIT NUMBER

LEFT T r} e 42
SR S
“FILL IN THIS FORM COMPLETELY

2

".A.Ai Bl

- USE FOR WATER (CIRCLE APPROPRIATE uox) i
HOME (smm.: OR DOUBLE uousenou: uniT onLY) ¢

FARMING, An‘lc ULTURE . IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND PEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

DATE RECEIWVED " . "g“’-; : RE A
. (WRA USE ONLY) ‘/? '» . . . -
» . . OW&ER l k] 7&°/J/'(ﬁf<’ P//V - k3 - . l
COL 18 LAST NAME ‘< FIRST. NAME - coL. 34
vg:.'*:sg %137, A/C/V[}//'/" /, u«&) ]
. : - coL 36 coL. 38
. e . g o '
L 32:.{“ L /LC_' A0S /7/> A -9(/27 - |
813 coL 87 : X cot. 76
1] conrinueo - ] * - DRILLER msoauntou B3] K LOCATION OF WELL
T -2 8 (s£q. wo.J 6 . . . 1 .2 3 (s£q. NO.) e . U '
N ) . - LICENSE Ly .. JcounTy T IL/;};AIA"S,: : - J
DATE L ,“'/'r g 252, K /"‘ s 7/7 | NUMBNER L ioles a1 ) 8 (DO NOT ABBREVIATE counTY NAME) 21
— 77 80 |suspivision L : ~—J
N . © 23 a2
L. !/”[‘A N AN _ __J[secTioN o | LoT t J
FiRST n_u\ut omiLLER LAST NAME . ; as - L. . a8 as 80
o Do ‘ |nEarEST TownL: r‘C': r/_:j (¥ . : ]
SIGNATURE LI - e Ty B g o 82 . 5 i -~ L . l—jt]
= . - — e MILES FROM TOWN (EnTER O 17, m vowu)l e nd M
8 l 2 I ] WELL INFORMATION' - - B l 4 I . ] DI;SECTION FROM TOV{L{ B
't 2 8 (seq. Mo - 6 - o - . i
MAXIMUM PUMPING RATE (GALLONS PER MINUTE), :% e 1zJ 7 23 "Graswoo et . - [CIRCLE APPROPRIATE BOX)'
coe Ly R : .
AVERAGE DAILY Quaunrv NEEDED (GALLONS PR DAY) (- = E“"" B“” : EE] NORTHEAST s°“"'“sr

(e

NORTNWEST v SOUTHWEST

8 l o 8 9.
NEAR WHAT / % ;
NEAR WHAT ﬂAid/‘lN NGAD :
s . /NORTH SOUTH T WEST 30
. OM WHICH SIDE OF AoAD ’
{CIRCLE Avvuovuur: nox) L. .
. e ] .82 .. 32 .
"DISTANCE FROM ROAD . ey
(ENTER DISTANCE AND CIRCLE. | hATE] J [E[;
APPROPRIATE sox) . 34 B 37 3830

. o } MUST MAVE STATE HEALTH DEPT.. APPROVAL
PRIVATE WATER COMPANY - - .

TEST,

L RV
.24

Jru:r

APPROXIMATE DEPTH OF WELL ]

DRAW A BK!YCN BELOW SHOWINGLOCAYION OF WELL IN RELATION TO NEAQBY TOWN:

TANCE rnouﬁw:LL TO NEAREST ROAD JUNCTION OR STREAM CROSSING’ SNOWN ON MU
SKETCH., ALSO SHOW, BY MEANS OF ‘AN *"X'", THE WELL LOCATION IN ‘THE BOX BELOV\
AND THE 80X NUMBER FROM THE WELL-LOCATION MAP, '/ A ¢

N ra

9,

APPROXMATE DIAHETER OF 'ELL L (u:uur INCH)

MEYWD OF DR'LLlNG USED (cimcee A"nonun METHOD )
BORED (ou AusERED) _JETTED ! »"DRIVEN

p——— S

AIR-PERCUSSION

fa0-a7 AIR-ROTARY
| gABLE

: ROTARV (NYDIAU\.IC IOTAIY)

REVERSE-ROTARY

DRIV( DOINT

OTHER (DIBCRIBI’.)

‘RE. PLACEMENT OR DEEPENED 'ELLS tcimcLe AP’IO'RIATI’. sox);
f
B THiS w:u. WILL NOT REPLACE AN EXISTING WELL :

% N7 cAlsm/@ S
(1[0 ﬁlpﬁl\/ //
0 BACS . ”‘/ |
o :._2?/77 Vi
oo

7 )’ ' '7/‘{"%/ ;-

ROADS  AND STREAMS WITH NORTM IN THE DIRECTION OF THE ARROW, AND GIVE Dla L

. LA ./-
I ) . AN .
' TMIS WILL NILL H‘C.LACE A WELL THAT WILL BE ABANDONED AND SEALED . «,
j f“l‘ .w!LL W;LL REPLACE A WELL THAT WILL I.E‘USEO AS A STANDBY
bTNlS WELL WILL DEEPEN AN EX1STING W[LL -
= PERMIT NU“'(. OF WELL 70 .! II'LAC!D oﬁ DE[FCNED tar AVAlLA.L[) =
L \‘ }?(2) 75 “’)7 _J N T
4 82 - : [
NOT TO BE"F".LED IN BY DRlLLER (WRA USE ONLY) ] - :
-jaPPROPRIATION. ENGINEER REVIEW ) - . _
PERMIT NUMBER ‘ | ] [ 1 [ L ] I l ] DISTRICT NO. D oo . R . S
: 65 K nox E[ y, 7{, ) . e
. . A EN'S GWaQCL u. NUMB ER k . |
i [ WRITE . N .
romce INITIALS CONDITIONS I ] | i | [ | I‘/l{[ J N Eoo ors s/
. __67 68 - \ 72 73 74 78 76 777 ==y = === = -
Bl4| cowrmuto | * HEALTH osunmenr APPROVAL womvm . EIEE ] | % .
§ (sgq, No.) _® L : S g s sz Ba Ba BB | [
28 feea. o Howawd '*"7‘7?‘70 P ; | N
. TATE HEALTH — - RS S - T
41 B TRk BOX couu*r; NAME 'counvvwo. €asT [0 l:].\x[ J L l'l -~ |
. MO, DAY YR, ‘V[ Coou:nNAvn - . ) ) I
: zx,.,.e g.-’r Ly e G : ‘87 88 B9 60 61 62 63 : :
pATE I 1] ] 7‘1 [7[ | ROVED BY TELEVATION AT, o
T a8 Fred Fromm ‘«:, Sani tarian weLL Meap reen) e sy aw | ovo . - I s/0

.:Blsl

|SPECIAL CONDITIONS -8-8

(s:o. NO.)

[Tlllllllll

llllllﬂl[LliiHlll

="

HEALTH

T SESERANANANAANE




ONR—131 (7/73) -~ . ‘EMERGENCY NO. (If any) — “ LB .
Bl wra.ge onea| - = - "~-STATE OF _MARYLAND. - [ -~ 'WRA PERMIT NUMBER
| 7 2 45 =TT T WATER RESOURCES.ADMINISTRATION - . . ’ _ _ /

123 (‘s‘:o o6 Tt TAWES STATE.OFFICE BLDG. ANNAPOLIS, MARYLAND 21401 e :

NUMBZG ‘.’. 2 70 BE PUN =

X CoyRe 5 S ALL % r e APPLICATION FOR PERMIT TOr DRILL WELL - | FILL IN THIS FORM COMPLETELY

OATE RECEIVED  _ . | == S
(WRA USE ONLY) : .

OwNER | » (;?/‘:Ef;, HMAEBL Ié‘;(j/?ﬁ’\! L < o : - . . |

& ' coL 18 LAST NAME ./ F ’ ) . i : FIRST NAME - .. coL. 34

/ % STREET / S =T : . -

6 7 - |or RrFD | A2 And [ BMBNS Haan . _ , |
FM : coL 36 e ) ’ ’ o coL. 55

P 3o IR joar - . . . .
. ehce L/ f i*(‘!"f:A O NN DD : |
. OF FICE 4¥4 - — -
8-13 . . coL 87 . 3 - . CoL. 76
Bl 1] contmuen ] " DRILLER INFORMATION B3] . i LOCATION OF WELL
1 2 3 (seq. No.j 6 ‘ . Iy 2 3 (seq. wou) . .
‘ . . - o PR :
N . COUNTY | { Loee g0 2P |
DATE AF e, 1& ;PP | :LCMEBNES: L /35 ) . 8 (DO NOT ABBREVIATE COUNTY NAME) 21
‘ S - s 77 80 [suapivision L i J
P . : - . . 23 L a2
oA !y ; . . . . .
L /_:" = SV LS S YAl : J|secTion. . - J; LoT! L_ : )
FIRST NAME I LAST NAME - L L, 4s . 48 ! 48 50 s
o : ¢ : . £ Rl RS el : -t
) 2, . / P NEAREST ToWnNL :-‘//\ /x’//;ﬂf d J]
- — — - MILES L‘.Roy N (ENTER.O 1F IN Town)l i ML
Bl2] , [ WELL. INFORMATION : - 79 _ 76 7778
1 2.3  (ea. N0 8 S , - 819 o™ | DIRECTION FROM TOWN -
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) . % s _ 2 3 2. No.) 6 . - (CiRCLE APPROPRIATE BOX) .
Y KB ; ‘é : : : L
‘AVERAGE Deluv QUANTITY NEEDED (GALLONS PER DAY). - ) O y. P EAST EE NORTHEAST IE[E]““*“‘.?‘S’ : I
st USE FOR WATER (CIRCLE APPROPRIATE Box J% e mnokfuwzsv sou‘ruw:s‘r -
; DI HOME (Sl.NG‘LE On OOUBLE HQUSE"‘OLD UNIT ONLY) \ i
3 . . .

8 w8 . 8 9 |

- FARMING; AGRICULTURE, IRRIG’ATIONV' T

22

. RBAR WHAT INAMAIAL f’;g :

: y NORTH SOUTH EAST . WEST ~ " 30

. - N OF ROAD \ .

: . cmc PPROPRIATE BOX)
. INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT: ) e ) 37 o
™ RO A %3 200 :

4 EE] ‘

. 34 B N 37

3839

MUNICIPAL WATER SUPPLY"

v,

PRIVATE WATER COMPANY

ROADS AND STREAMSY wiTH NORTH IN THE DIRECTION OF. THE ARROW, AND GIVE DIS-
TANCE FR

LEEE &

TEST SKETCH. A HE WELL LOCATION IN THE BOX BELOW
- — - - — ANPNHE TION MAP, . _ p e
’ . AN . /i
APPROXIMATE DEPTH OF WELL b x ;' o( é . ok
APPROXIMATE DIAMETER OF WELL o (N:A..M}{, _\&)\(g 24’ 9"’”"* ?’ |
. . N i
METHOD OF DRILLING USED (circLe Anﬂn_.obau*rmusm@\‘/ Q(
BORED (0OR AUGERED). JETTED DRIVEN \) f\‘:( ? g M
3]

80.37 ‘lR'ROTA“V AlIR- PERCUSSION ROTARY (HYDRAULIC ROTARY)’ - .
, . h
<3

CABLE REVERSE-ROTARY DRIVE-POINT
OTHER (DESCRIBE) : ‘ : L . . % . Jt)’ ' o
“REPLACEMENT OR. ozereueo VIELLS ‘cimcie aperosRiaTE Box) . - | ¥ @ ) oy

JTHIS WELL WILL NOT REPLACE AN EXISTING WELL . e . i & Iy
= -_— : P AL TN ETE ALY -
g
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED E . . / Ry
. . Y3
39 :

I
THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY o \

B THIS WELL WILL DEEPEN AN EXISTING WELL o /
PERMIT. NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) . . :

i
L. : | e
41 82 - [ -
) NOT TO BE FILLED |N BY DRILLER wRrA use oNLY)’ :
vt [T LT LT [ oswivses [ - o
‘ S T |eox e sz |
, - A ENSGWQQCL U NUMB ER : | '
FORCE D:]mﬁﬂau _ CONDITIONS l I l T I I ] ILI[/W N 57 ){7 v o/s | 875 . U
67 68 70 71 72 73 74 75 76 77 78 79 § = ‘__._-'.__f_lT_'_—_'““‘__’
B]4] continueo | HEALTH DEPARTMENT APPROVAL »c'«gz;‘:mm [_L | IR | (] s | ~
T 3 (s€q. NO.) . 6 riprn s . mnatn 50 51 52 53 54 B8 x ;
ey it R s i R
oare L"L I ] L [ \l S el A . 37 58 59 60 61 62 63 | . ’ :
3w .. R ELEVATION AT - . ’
- 7l w-ﬂmr/r = "v:::\ovmn?rnrtﬁx i - WELL MEAD [FEET) o e T 68 o0 - ! s/0
’ Bl 5 ] o ) SPECIAL CONDITIONS 8-6 : ]
T 2 3 Grawo elllllllflllllLlLU”lHiiH ll IHHIHILHHIHIHHH_[
s - ‘ 63
— s . v HEALTH - .
I 78777 B



DNR 214 9/71 . S L.

- e

[ Gl i ; F v -
i STATE ORWARYLAND | ool Do

o e 2?- WATER-RESOURC £S ADMINISTRATION compLeTon
_TAMESSEATE-OEEICE BLDG. ANNAPOLIS, MD. 21401 "FILL IN THIS FORM COMPLETELY
70 BE PUNCHED : e o

LRSS TO Bt - WEL cowusnou REPORT~<m—____ . | COUNTY

B A o o'y NUMBER o ]
- B “%. ) .
DATE RECEIVED /_ z _.;,- 4 = DEPIH OF WELL: PERMIT NO. FROM "*PERMIT TODRILL WELL"’
(WRA"USE ONLYY} 1 (€7 2l S‘ | /5’;9 . N =T
- ) DATE WELL COMPLETED . L J - L'I |'] ] .:l-li l ] I 'l
P I ‘] | I l _[ 1 22 (TO NEAREST FOOT) 26 - - 28 29 30 31 32 33 34 35 36 37
i - 813 75 ) . . : DRILLERS IDENTIFICATION NO. | - ).

OWNER @'éné“-f//filé ///ﬂ,@,@y ' .

LAST NAME”

sracer on nro_ 300 Kt R e LLkkipce .

. POST OFFICE

. WELL DESCRIPTION N i .
T weLl Log GROUTING RECORD . ves wo | C|3

STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ({CIRCLE APPROPRIATE 80OX)

1 -2 3 (sEQ. NO.) [}

FEET PUMPING TEST
IF TYPE OF_GR: E
DESCRIPTION CHECK I € OF .GROYTING MATERIAL (CIRCLE BOX') ) . é

(USE ADDITIONAL SHEETS [ - [
P NECENaRRYIE FROM to" |seARmG | - . - ’ e i | P L :
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